* 


mm 
3 
= 


Department of 


in Item 18. Give Po 


r’s Office along 


ealth priat ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examine! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land 2 with the 


necessary, please execute the certificate, writing the ward “pendin 


VR AI5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


15298 


Pisa OF VITAL Feat ch 1_W. PRESTON STREET Pee MARYLAND 21201 
ms. 
i693 IAL ERAMINER'S CERTIFICATE GF'DEATH 
1. PLACE OF DEATH 2. USUAL RESI 
o. COUNTY 0. STATE 


MARYLAND 
¢. LENGTH OF STAY IN tb 


b. CITY OR TOWN (it curate corporote limits, 
write RURAL and give nearest town} 


ODD and 


= SSPTaSipa SOR PONE Serer omaecreareempaene 
JDENCE (Where deceosed lived, if institution: Residence before odmission) 
b. COUNTY 


Sf) GY 


© CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL OR "INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRE: @. Si 

Water at Cobb Island, Md,_ insvi Md. ves [) sof) 
3. NAME OF First Middle Lost fe ore Month Doy Year 

DECEASED 

(Type or print) beat November 14 1) aby. 
5. SEX INS COLOR OR RACE 7, MARRIED. oh ae MARRIED 8. DATE OF BIRTH 9. ig pr al IFUNDER 1 YEAR | IF UNDER 24 ARS. 

lost Dirthdoy, Min. 
Male lie ee wipowedD [_] DIVORCED fa Vilas = 3 


1Do. USUAL OCCUPATION (Give kind of work done 


[* AN OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


We shy 


12, CITIZEN OF WHAT 
COUNTRY ? 


rhs CC 


13 FATHER’S NAME 


Sylvester Briscos 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
nies Tes ‘or unknown) |(If yes give wor or dotes of service)} 


14. MOTHER'S 


16. SOCIAL SECURITY NO. 
unknown 


17, INFORMANT 


MAIDEN NAME7 


Mary C. Dent 


Address 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
GG -\ IMMEDIATE CAUSE (0) 


- DUE TO 
Conditions, if ony, which gove (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 


lost. i} 

cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19 Ree 
3 YES no [J 
= | 2Do, EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY IAl or CONTRIBUTING 1 
ae OnE bject supposedly drowned accident 
S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
£ Hour o.m. While Not While F eae street, office bldg., etc.) 

g p.m. 2 9 otwork L] ot work be] e obh sland a p Md 

. Veertify that | taok Me of the remains described above, Faia on Autopsy fx], Inspection (_], Inquiry mak and in my opinion 


Ai fad from: al cayses Accident am Suicide [ Famicide [_], 
* cher MEDICAL EXAMINER Oo 
ACTUAL 
SIGNATURI ip, ASSISTANT MEDICAL EXAMINER. EX} 


DEPUTY MEDICAL EXAMINER [_] 


EXAMINER'S 


NAME (Type) Sot Addre: 


Undetermined manner 


22. DATE SIGNED 


ss (Street, city, town, or county) November 15, 1967 


M.D. 
Zo. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 


meen specify) 


Eduard DATE THEREOF 


96 h h Methed 


73d. LOCATION (City or Town) (County) (Stote) 


a TONERAT DIRECTOR 


Berry Funeral Heme, Powerkey,Md, 


ADDRESS 


cPaT EE 
lee i 


Newburg, Charles, Md, 
2Sb. REGISTRAR’S SIGNATURE 


So, REC'D BY REGISTRAR 
PL sacslrg Yuadae 


1 


FOR STATE 
HEALTH DET 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. oe delay is 


:M) 


2, and 3 to 


farm PM3. 


in Item 18. Give Pa 


S) 


rs 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along wi 


5 may be retained for yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AI5ME (| 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15294 L , TH 15289 
-v MEDICAL EXAMINER’S CERTIFICATE OF DEA ; 
1. PLACE OF DEATH 2. usual RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
o. COUNTY STA b. COUNTY th 
arles MARYLAND ryland -_{ 
Bo CMY OR TOWN (If auiside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL ae give os 1 
write RURAL and give neorest tawn) 
LaPlata Newburg 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) 4. STREET ADDRESS e 5 rat 
Physicians Memorial Hospital 
a} re First Middle last 4 ae Manth 
D 
(Type or print) EPH BROOKS DEATH November 2 9 67 
3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH HAGE (het 
a g a) ne 
Mele Negro wipowep pwored CJ] F-2t-/P FP “i : 
T0o. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or ts waa 1D, CITIZEN OF WHAT 74 Ss. 
AcE? » Le 


during mos? of working life, even if retired) 


Y "A, pfel %; , 
13. FATHER'S NAME 14. MOTHER’S"MAIDEN NAME 


esepH WwW A SuwSj¢, BRo-Ks 


1S. WAS DECEASED "f INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


fe 


(Yes, ag, or.unknawn) |(If yes give wor or dotes of service] 
Q 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (0) Arteriosclerotic Cardiovascular Disease 


7} a / DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gave (b) 
rise to immediote couse (0), eG k 
stoting the underlying couse 
lost, a 0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Waar 
3 a ae ? 
2 YES no $% 
Ss 
© ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING 
S | CAUSE OF DEATH. é 
= 20¢ hay INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20f. — (Gitypr tawn) (Caunty) (Stote) 
2 jour o.m. While epee ag foctory, street, office bldg,, etc.) mf, ‘ 2 
= OSM Y 6 7 otwork L) atwark 7. A "a 


21. | certify that I"toak charge of the remoins described abave, held an Autopsy (_], _Inspection [RX Inquiry {_J, and in my apinian 
death resultqd fram: Natural couses JRJ_ Accident [_], Suicide ([], Homicide [_], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE a _ mb. ASSISTANT MEDICAL EXAMINER EX 22. DATE SIGNED 
EXAMINER'S Werner U DEPUTY MEDICAL EXAMINER [_] 11/3/67 
NAME (Type) 3 a9 Address (Street, city, town, or county) 


23d. LOCATION 


3a. BURIAL, CREMATION, se DATE THEREOF or Town) (County) (State) 


REMOVAL (Specify) Z /6, SE > 
24 BDARAL DIRECTOR 


eZ LE a L = 


7So. RECD BY°REGISTRAR 28b ISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 “ MARYLAND STATE DEPARTMENT OF HEALTH 
* 5 BWJSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss CERTIFICATE OF DEATH 1S3v0 


N, 

3 1. crag are es 2. USUAL RESIDENCE (\ (Where deceased lived, If Institution, aaa before admission) 
3 MARYLAND oe st MOON Cpa“ det — 

‘SS b. CiTY 01 naa (jf outside cor; me c. LENGTH OF STAY IN 1b || c. CITY "4 ‘if outside bps 6 | fi write RURAL and give nearest town) 
ou write as aye nearest fown sun, L t Vin / 

iS coe y ? y 

Pe = ae, =f. SS = 7s ba f) 

ons d. NAME OF HOSPITAL OR RRSRTHON 7 not In hospital, give street’address) | d. STREET “ADDRESS . IS RESIDENCE 
KS vA DNA FARM? 
= fd 


y yes(_]_ no FT 


| 3. NAME DF os é First Middle % Lest 4. DATE Month Da) Year 
pees. EL iy te EARL Pune a ry: 20. wh7 


5. SEK 6. COLOR OR RAGE [7, MaRRIED [-] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years] |FUNDER I YEAR|IF UNDER 24HRS, 
WIDOWED [7] DIVORCED, 2 -[-€0 


Jast birthday) Months | Days forall Min. 
a yrs. 
1Da. USUAL OCCUPATIDN ly Ti of ah 10b. INgUS a Che OR 11. BIRTHPLACE (Cdunty, & State, or foreign country) 
during most of workin, Mipeer sen , "a 
pe LEp SNES A i4c 
13. Fi ewan 14. MOTHER’S MAIDEN NAME 
hE hehL.| 
16. 


15. WAS DEC! 0 CLS ‘ORCES? SO nee 17, INFDRMAN’ Address 


(Yes, no, or unkown)/ Af If yes give war or dates of service) 
ica a i fehek Ki Foeretsee 01 Hy CS 
18. CAUSE DF D (Enter only one cause per line for (a), (b), end (c).7 wpe Se ea BETWEEN 


PART |. DEATH W. : Ly - ONSET, AND 
DEATH MESIATE HUST (a) GERAD 7G Cre Cece oa J Mla 7 oh A 


ian and complete 


12. CITIZEN OF WHAT 
COUNTRY7— 


+O | DUE TO Wats is ey Me a 
Conditions, If any, which ‘f ZL ide 
yg Soar ieee oe scales lvep <PSCMEA ‘ 


cause (a), stating the DUE TO 
underlying cause last. 


or attending physician. 


(c)___ 

S PART II. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. WAS AUTOPSY 

is, Se eS 
Ie yes] NO EF 
a 

& | 20a, ACCIDENT WAS UNDERLYING STH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, While tet while factory, street, office bldg. etc.) 

= p.m, 19 at work (_]_at work 


that (1) (we) last 


fe date stated abpve. 
ATE SIGNED 


21. | certlfy that (I).(this, hospital) attended the deceased from =f 1g2 to. FT 
saw the deceased “liye 192 and that death pecurred ahem, from the causes and on 
22a, SIGNATURE (J _ 22b. 


ATTENDING -4 MED. STAFF 
Pays. Et _birector (1) Puys. o| 
22d. ADDRESS 7 


22¢. PHYSICIAN’ 
/ | NAME ype 


Ez EDEL EL) OZ 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF | 23c. NAME OF Saini OR CREMATDRY ‘23d, LOGATIDN (City,town or county) (State) 
“abel Feel Cemetéey Lh fed. Ua. 
ESS CD BY REG 


EMDVAL (Specify) 
25a. ISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe NOV 1.4 1967 felony Naaige. 
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S 
88 
Bo 
Seg 
os 
2 
Sek zh 
Zoe 
3 
ae 
m= 
uo 
he 
2 
a= 
ao 
28 
22 
3 
£2 
sor 


£3 
a 
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2 
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ai 
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UNERAL DIRECTOR 


vais 1 Everly cwhhenbley dL kL Ue 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. e@ d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S 15296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH bag? 
HEALT 7. PLACE OF DEA 2, USUAL (Where deceosed lived, if institution: peg@tnyeMelore admission) 
3 hr leg- leg 4 MARYLAND bl. ; maa 


o. COUNTY o. STATE 
2a A —— 


ent 


N (IF outside coggtrote limits, write 


AL ond give = er 


E CCe Le f=} 

5 © BREEN 

Ss ON A FARM 

as | wt] Hine 


3. NAME OF — Fst ; Middle ; bate Month Do 
Hn JAM OCS J VO vbtecX hm IP 22 ES 
5. SEX Teton OR RACE | 7. MARRIED 3] NEVER MARRIED [_] AGE {ftayears FUNDER TYEAR TIF UNDER 24 HRS. 
/T é_. | wipoweD (1 bivorceD (] 
iL OCCUPATION 


TE “oe wH 
Bf ag! Min 
*<f_| ee 
100. USUi Give kind of work done 10b. KIND OF BUSINESS OR Ta BIRTHPLACE (State or foreign yfuntry) 


0 
dur ee he i fe e~UShos _ * INDUSTRY Maryland 


B FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James H, Butler Julia Jackson 
ti WAS DECEASED EVER NUS. ARN INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Zi aig If yes Pi es 4 
264| Alice B, Butler, Newburg, 


Months | Doys 


12. CITIZEN OF WHAT 


USA 


necessory, please execute the certificote, writing the word “pending” in peni 


2 oan OF DEATH (Enter in ‘one couse per line fo, 
PART |. DEATH WAS CAUSED BY: 


: ae IMMEDIATE CAUSE (0) 
BIO? DUE 10 
é 
Conditions, if ony, which gove (b) ar et 


rise to immediote couse (0), 


DUE To 4 - 
stoting the underlying couse - 
last. ——— © Me (OD man 2 A Pa 


the funerol director. Page 4 should be farworded to the Chief Medical Examiner's Office along with fo 


Health prior to buriol, cremotion, or removal, ond in any event within 72 haurs ofter death. 


2 
a 
° 
a 
2 
= 
a 
no) 
2 
6 
“ 
$ 
S 
8 
a 
2 
= 
E 
3 
Qa 
a 
é 
= 
me) 
5 
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° 
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2. 
< 
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4 
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5 
= 
= 
[4 
& 
Zz 
J 
2 
° 
3 


3 PERFORMED? 
De yes [_} NO 

= BEAIBE HOW INJURY OCCUREPD. (Enier nature of injuryst Port I or PortiLof item 18.) 

= + 
E S : a ce oe ¢ 
= S [20 TIME pARITRY Month, Doy, Yeor Ve ACE OF INJURY (Home, form, ir (ity g Y) we, (Storey 
= 518 om 4 Not While Bctory-sireet, office bldg, etc.) 4] Zi, 
Es o¢|* fi —7 14, k rip EULA Me pie Ap A bk 
S 21. 1 certify that 1 toak chorge ‘e remains described Ne eld on Autopsy [ |, Inspection [gt quiry ea a in my opinion 
3 deoth resulted from: fouses [_], Accident Suicide [1], Homicide [J], Undetermined monner [_] 
5 Ria z CHIEF MEDICAL EXAMINER 
e SIGNATURE i cp, ASSISTANT meDicaL Examiner [1] 22. DATE SIGNED 
2 )] | examiners cs wee MFDICAL EXAMINER ye ; 
oa NAME (Type} Oo fo (Te «Address (Street, city, town, of county) 3 oe 
& 230, BURIAL, CREMATION, 73, at aE TAME OF A Md CREMATORY Bd. LOCATION (City or Town) (County) ae 
wn 


REMOVAL (Specify) 


B 2 D 2,19 im ,»Charles Co, ,Mde 
WR AISME ( 24. FUNERAL DIRECTOR eee 67 AD! Mary 20. REC'D BY Ragan 25b. REGISTRAR’S SLGNATURE 
a chart Funera]._Home Inc.,La Plata,Md. |pec.% 196 ff vt ea ar 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


13297 CERTIFICATE OF DEATH cid 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence ce a 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. By iy 
zs — 2 
3 ves] NO [X} 
= [ 200, ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20%. (city or town) (County) (State) 
2 Hour o.m. While Not While factory, street, affice bldg, etc.) 
pm. 19 atwark LC] otwork CI 
ertify that (I) (this hospital} ottended the deceosed from. , 9ST, to. tu , 19S_f that (J) (we) last 
dw the'deceased alive jon. { 19 , and that death occurred atc {. M, from couses and on the ote sfated obove, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


22b. DATEBIGNE! 
STAFF ‘ 


= 
3 ge 1 me OF DEATH 
5 
bes 243 a owl Charles wai OS Mame dend SO" eheries 
= 285 BEN OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib |] «CITY OR TOWN (If auiside corporate limits, write RURAL ond give neorest town) 
Oo = 
ia > = vite RUA png give, nearest town) Newbur g ( Rural ) , 
5 0} 
= 4 \ | -“TCNAME OF HOSPITAL OR INSTITUTION (IF nor i asptal, give street address STREET ADDRESS ©. 1 RESIDEN 
= && : 4 ; ON A FARM? 
a se | Physicans Memotial Hospital ves [] No 
= ss 1 NAME OF First Middle Tost @. DATE Month Day Year 
i Se ee oRet) DELLA ANN ELIZABETH CHESL faa November 13, 1 67 
= of 5. SEX & COLOR OR RACE] 7. MARRIED NEVER MARRIED [-]] & DATE OF BIRTH 4 RET yes FLURDER [VERT TORR HS 
3 irthday lonths jays lours ir. 
g ee Female Negro wioowed [7] ovoreo []] April 5,1900 a 
s fe 10a, USUAL OCCUPATION (Give kind of wark dane TOb, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 sge |“ MoUse WEE”? AD Home Charles County,Md. | “US.a. 
Z on 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
OPUS se John Hill Bertha Donell 
£ ~ s Fr. WAS DECGSED EVER US. ARMED FORCES? ~ | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ee ‘es, no, pr unknown) |(If yes give war ar dotes af service} 

= see ‘No Unkown Rufus M. Chesley-Husband-Newburg ,Md. 
= a2 18. CAUSE OF DEATH (Enter only one cause per line far (a),.(b), and (c)) INTERVAL BETWEEN 
= eee PART |. DEATH WAS CAUSED BY: U ONSET AND DEATH 
3 e§ f IMMEDIATE CAUSE (a) : 
3 =o) DUE TO 1 
2 3 Conditions, if ony, which gove 4 
ae. 3 fise to immediate cause (0), DUE D he 

oO stating the underlying couse 

= last. (3) 

3 — 

a 

£ 

3 

= 

re) 

a 

3 

° 

3S 

a 

2 

a 

SS 

2 


e 3 should be detached far use as the burial- 


vas 


Page 4 may be retained by the haspital or ottending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in- 


ED. 
3 ‘ MO. : oirector C1] pays. 
ao | p H - 
as See ee ee ee es fet 8 - A a 
se g 230, BURIAL, CREMATION, Bb. D; 16/16 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn)} (County} (Stote) 
gs a Bes et 11/16/1967 | Holy Ghost Cemetery Issue , Maryland 


z> 
a 
eS 


VV 


x 
35 


Arehart Funeral Home,Inc.-La Plata,Md.|onNOQV 21 1967  /@4erlay Vey 


el 
q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15295 CERTIFICATE OF DEATH 15302 


‘ 


Reg. Dist. No. 
1 Agony 2 eels epee (Where deceased lived. If institution: Residence before admission) 
z M) het les marae || Ha S1and haf PNE 
re b, fae Keele (lf Sean corporote limits, write | c. 8~De OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest town) 
3 Indian Head Ma 8-Deys cane ib iad 
on, d. NAME od HOSPITAL (IF not in haspitol, give street address) d. STREET ADDRESS e. Ey ae 
> ‘physicians Memorial Hosp» l@Pla fa Ma ves] Noo 
ike 3. NAME OF Middle Lost ‘4, DATE Month Doy Year 
Becta Robert D. Diggs Stata 11-10-67 BS 


Page: 


S. SEX 4, COLOR OR RACE |7. maRRieoIK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in yeors [FUNDER YEARIF UNDER 24 HRS 
st bithdoy) | Month ; 
Male Negro |wivowt  oworceo) | 4-15-1886 g : eta Picea Incase Acesl 


100. pee Eero (Give kind et sired) | Ri 1b. KIND F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CHIZEN OF WHAT COUNTRY? 
Nereotat sone nic teen rated | tea 
Farmer Bore Nanjemoy Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Diggs Mandy Jackson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT. Address 
w oo" [IF yes, give wor or dates of service) 4 ark Di ges-Br other Marbury Ma 
Aft = =“Sh, 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Arto osclerotic Hea ndefinit e 


IMMEDIATE CAUSE (o} 
Andefinite 


Then pleose remove carbon papers. 


DUE TO 


Conditions, if any, which wo Arterio 


Gove rise ta immediote 


cave (0}, stoting the under. ( CUETO 
lying couse lost. w—Aging Proce 
Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla]]19. WAS AUTOPSY 
ves] NOX] 


}: The low requires that the death certificote be executed within 24 hours ofter deoth. Poge 4 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Port I of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED '20e. PLACE OF INJURY [Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 0. m. While Not while factaty, street, office bldg., etc.) | 
p.m. 19 fot work [] at work [J t 


21. I certify ey | attended the deceased from, 1-23-67, 19____, to 11 =10-67..., 19.-...,that | lost saw the deceased 
alive on LL= leg 19> = and that death occurred at. L2-25Mrom the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


st Gna Aa 1 emetic .D. _dndian Head Md 1-10-67 
a ey COO 1 UNIGUS 7 CAND a ee A ee a 


‘Zc. BURIAL, CERANCS) Zp. DATE "ae is ee JOCATION (City, tawn, or county) /7 (State) 
REMOVAL (Specify) / 
nel (Ae 


After this certificate hos been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION. 


hospito! or ottending physicion. 


iched for use as the burial-fronsit permit. 
the registror prior to burial, cremotian, ar removol, and in any event within 72 hours ofter death. 


moy be retained 


TO FUNERAL DIRE 
poge 3 should be' 


TO HOSPITAL OR ATTENDING PHYSICIAN 
» 


24a. REC'D BY REGISTRAR ‘24b. REGI 


VS AIS (4) oate Nf) D 


18M 9/S5. 


] 


FOR STAT 
HEALTH DEPT 


TO DEPUTY 2». EXAMINER: This certificate shauld be executed within 24 haurs after death. ® delay is 


Item 18. Give Pages 1, 2-and 3 to 


permit. File pages land 2 with the State 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with far; 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit 


VR AISME (5) 
6M 1/67 


s wv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49 ae 
15298 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15303 
es 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
UNTY o. STATE b. COUNTY 
“Charles MARYLAND Maryland Charles 
be AY OR a (if ors carparate limits, . LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
negrest ta’ j 
ata Plata LaPlata_ (Rural) of I 
cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © RESIDING . 
Physicians Memorial Hospital Box 507 ves [4 no [) 
3. pe’ ue First Middle Lost 4. pare Manth Day Yeor 
DECEASED F 
(Type or print) JOHN HOWARD MORGAN DEATH November 21 9 67 
S. SEX 6 COLOR OR RACE [7 MARRIED [7] NEVER MARRIED B DATE OF BIRTH %. ASE fr a TFUNDER TYEAR_[ IF UNDER 24 HRS. 
last birthday Min. 
Male White | wooo 1 oworcto [| March 5,1949 18. ys i 
Wo USUAL OccUPATION {Gve kind of ie: done 10b. KIND oF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 1 cme ‘OF WHAT 
luring most af working lite, even if retire DU! 
Us College Maryland NU Sais 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Laura R, Rees 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) {If yes give war ar dates af service! : 
Oo. Unkown | Mr. Hillen J, Morgan-La Plata,Md. 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Had Seren 
A 


PART |. DEATH WAS CAUSED BY: 5 : 
232 y IMMEDIATE CAUSE (o).C#anio-cerebral Injury 
Sk 


DUE TO 
Conditions, if any, which gave (b) 
fise ta immediate cause (a), 


stating the underlying cause DUE TO 
last. war @ 
az | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ale ? 
Pah ves] No ( 
= [20. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B) 
& | PRIMARY Cr CONTRIBUTING CI A 
© | CAUSE OF DEATH, Subj. thrown from motorcycle 
3S |. TINE, QE YAY Month, Day, Yeor 2d TATURY OCCURRED 2 70. PLACE OF INIURY (Home, ae 201. {City ar town) (Cauniyj (State) 
2 While Nat White foctory, street, affice bidg,, etc 
S] 12 pm 11/21 967 | ota) Oe at School Charlie __Md, 
21. 1 certify thot | taok charge of the remains described obove, held an Autapsy [_], Inspection Inquiry [], and in my opinian 
deoth resulged from:  Naturol causes Accident [X], Suicide [1], Homicide [J Undetermined manner (_] 
ca j CHIEF MEDICAL EXAMINER [_] 
Leer =, mp, ASSISTANT MEDICAL EXAMINER BKK Hf EATEa NED 
- DEPUTY MEDICAL EXAMINER [_] 67 
EXAMINER'S 11/2°/ 
NAME (Type) Werner U. Sp dD. Address (Street, city, town, ar county) 
Bo. BURIAL, CREMATION, Bb. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


RHE tery) 11/25/1967|St. Ignatius bende? Chapel Point ,Md. 
24. FUNERAL DIRECTOR ADDRESS “NOV 29 RI 9.49 2b. REGISTRAR'S SIGNATURE 
Arehart Funeral Home,inc.-La Plata ,Md4 or 


thin 26 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp)etel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 may be retained by the hospital or attending physician. 


transit permit. Then please remove catb 
|, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


1765 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15.500 CERTIFICATE OF DEATH 5304 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ‘admission) 
ges a. STATE a b. COUNTY “f 
Charles County MARYLAND Mary lan Charles 
b. CITY OR TOWN (if outside corporate Timits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
La Plata Rt. 234 Wicomico, Maryland 9/~/ 


@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 
ON A FARM? 


Physicians Memorial Hospital vest] nol 
3. NAME DF First Middle last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) John Wesley Plater | beth November 27 19 67 
5, SEX 6. COLOR OR RACE |7, MaRRieD [] NEVER MARRIED [-] | ® DATE OF BIRTH 3. AGE {In years [IF UNDER 1 VEARIIF UNDER 28 HRS, | 
gia day) Months | Days | Hours | Min. 
Male Negro wipowen [X] pivorced{]| May 3, 1885 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


1Db, Pe OR 11. BIRTHPLACE (County & State, or foreign aap 
Self employed. 


12. CITIZEN OF WHAT 
COUNTRY? 
Charles County ,Md. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Henry Plater Sarah 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
| Fornie Plater Sann- 
18. CAUSE DF DEATH [Enter only one cause pey.line for (a), (b), and (9).7 pleads iL BETWEEN 


PART |, DEATH WAS CAUSED BY: AND DEATH 


IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUET! 
underlying cause last. 


, 


inten | Zo 


(Ch LE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH LATED TY THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTDPSY 
yes [] No [] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


Hour a.m. Whiie Not wntle factory, street, office bidg., etc.) 


at work at work 


21. I certify that (1) (this h ended the dece : fro : 
saw the deceased alive ae sam te death occurred a ‘om the causes and on the date stated above. 


T/ PATE ont 


ATTENDING ED. STAFF = 
M.D. ASN Bitctor C1 Pave. 73Y¢g CDN 


MEDICAL CERTIFICATION 


22c. SICIAN'S: Boe ADDRESS 
| NAME (Type) 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriatt” | 12-2 ~6 7. |St.Mar y's Ch. Cem. Newport, Chas.Co. Md. 


Martell Adams Aquasco, Maryland 


24. FUNERAL DIRLCTOR ADDRESS 25a. REC'D BY aoe 25D. REGISTRAR'S SIGNATURE 
pareDEC 4 


TO FUNERAL DIRECTOR: 
pl 


MARYLAND STATE DEPARTMENT OF HEALTH 


e 


ATENONS TAFE a 
cme Om O| “-# 
He Ci 


NAME (Type) ea 1, ae and ps. po “tk ee ee LPLETAs Ae. 


Bo. BONA ey i DATE ea a WAME OF CEMETERY OR CREAT * Ps, TOCATIONA(City or Toyen) é ied Giate) 

: EMOVAL (Speci = : 
~ /S~'b os 2 Lae ie // 

0 NERA Vi ae ADDRESS Nay FP obp p28. RERIRARS IGNATY 
Ri esas phe wall ay 7 .. V # Nanoge 


: 


01 


director, 
should be fi 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sr QK7 CERTIFICATE OF DEATH 15365 
wa & 

z 3 1. PLACE OF DE; TH 2. USUAL / he deceased lived, if institution: Residence Pefare admission) 

“f a. COUNTY / o. STATE couNTY / 
, 5 dy (Zag MARYLAND FY, ha 
$$ eS b, CY OR TOWN HF outside conppcate Tits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside gArparct write RURAL ond give nearest town) 
o See ije RU se noe) cd / ips If +. oe ahh kd a 
27> ey Fe 4 ge-] 
A 7 SNARE OF HOSPITAL OR STITUTION (IF not in a ive street oddress) de mo) DRESS ©. 1 RESIDENCE 
q fie) 4 96 ae fe ON 4 FARM? 

ope U * th YES no 4 
- St. = EEE Ee EE Ee Ee eee eee = 
= fet 3 NAME OF First Middle ast 4, mt ba Doy Year 
= 3s? DECEASED WN. ad 744 
Ea Ea = < (Type or print) a ZZ, ‘d ia 7 i ern Ceti Ls 
2 Be 3 E 6. ta RACE | 7. MARRIED [~] NEVER MARRIED [—]| & a BIRTH 9 % = i Re 
3 Sax ia wow f4~ ovorcen Ver 32 6 Be 4 Pes 
® ec 
ee oes 10a. USI DECORATION [Give kind of wark done JOb-KIND OF BUSINESS OR 11. BIRTHPLACE County & State, sastamt V2. CTIZEN OF WHAT 
2 685 during ghost of wArking Lge retired) of ANDU A i - F fo con Ny hes 5-4 
2 32 a ee : pied . P 
S #e2 THER|S NAME ] ag 14, MOTHER'S MAIDEN NAME 
eS Hits ‘ ) 
5 eg c\Q ” 
i= r\ 

a =. 2 tr SR SOT ARMED Gand 16. SOCIAL gist NO. 17, “LE e ddress a D 
° = ‘es, 96, pxunknown) |(If yes give war ar dates af service} z fetter ey ae 
ie 6 (302 athe Ww Hains Ml 
z 3 eg 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) = INTERVAL BETWEEN. 
= £32 PART |. DEATH EL 2 ff semen (( 7 - 7 ONSET AND DEATH | 
Ss. .e LpLav/ IEDIATE CAUSE (o} 
=sSes YH X DUE TO r 
ys pS 
=s Ss Se Conditions, a which is () 
= aQae 32 rise fo immediate pone. Q), DUE TO 
cacao stating the underlying couse 
25 8£2 last, oa re) 
2erue — 
@ = = 3 a ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 19. Ty 

2 S a ae ? 
ee a8 ves] No [A 
zs sz es 20, ACCIDENT Was UNDERLYING CS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
S2ets & IN ING CJ CAUSE OF DEAI 
Fa S Sse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zfuse 3 20c. TIME OF Year 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20. (City or tawn) (County) (State) 
Oeves 2 £ Haut While Nat While factary, street, affice bldg., etc.) 
2 = a 3 otwork L] at wark = \ 
85257 ml aati that (I) (this = apes the cr ed fram_-c_4 taf —~ ZZ, 19OQThat (I) (we) last 
ae LSet saw the deceased 7. an__Z and that death wie at ey. M, fram causes and on the date stated above. 
ae se Tho. ee 7b. DATE iy 
SZzoR 
“a 
=> 
ee 
So he 
zs 
oo 
= 


n< 


85 
=> 
<a 
ss 


Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1h Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT cue MEDICAL EXAMINER’S CERTIFICATE OF DEATH Tee 
Loci DE T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence belare amy 


et Me}land chariés “Ub 


TO DEPUTY 2. EXAMINER: 


= 3 LaPlata Md,Char LAND 
-& a 5 
@ 2 5s B. CTY OR TOWN (IF outside corparate limits, SINS it 2 4 © CHY_OR TOWN (If outside carparate limits, write RURAL and give ‘nearest fawn) 
s ES 2 Pre PBA oa? nearest town) pan oe Nan 3 emoy ~Md. 
52 ( / 
2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS © RSD 
ot 
A ~/29) |Physicians Memortal HospllaPlata M ves rot 
& oe 
of Sa 3. NAME OF Middle Lost 4. DATE Manth Doy Year 
et 
¢5 22 ey ee Francés Queen Sam __ 21-25-67 9 
6s =£ 2 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 3K] 8 DATE OF BIRTH 7 AE cer | TENDER YEAR_P FUNDER 2S. 

2 fl Min. 
eee Male N. wioowen [J] _pwvorcto (]| 5-18-68 18-Mthe eal lak 
ES fs To, USUAL OCCUPATION Give Kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
25 568 surog pet of working lite, even if retired) INDUSTRY Washington cout? 
ev we one “D.C. 
si 2° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S E 22 Francis Benard Queen Marion Dent 
eu 6 15, WAS DECEASED ERIN US ARWED FORGES? 6. SOGAT SECURITY HO. TZ atte. adress 
So =e ‘e598, Qr unknown) yes give war ar dates of service! Dent, Pri 

2 22 Vd None rand Mother 
eo E33 eM oy ig 
Be &8& TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) TNTERVAL BETWEEN 
as f. PARI |. DEATH WAS CAUSED BY: 
“2 Es = IMMEDIATE CAUSE (0) 
Ss 38/ Lae, DUE 10 
zs 25 Conditions, if ony, which gove ) 
ee 1, 2 = rise ta immediote couse (a}, 
22 E : ‘ DUE To 
= of stoting the underlying couse 
P2 last Soon et (9 
cd 5S = 
es  2e > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOS 
2 35 s a PERFORMED? 

, 2 = f 
2s 22 Z 3 ves] NO 
2s & | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B) 

wee 32 & | PRIMARY Cl or CONTRIBUTING C 
Seusa S| CAUSE OF DEATH, 
Soe | 20. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, J 20f. (City or town) (County) (State) 
E<50 aS 3 Hour o.m. While Nat While factary, street, affice bldg., etc.) 
eases a p.m. 9 otwark CL) _otwork (J 
Ze se 2 21. \ certify thot | took charge af the remains described above, held an Autapsy [_], Inspectian fr], Inquiry fap and in my apinion 
5 36 =a deoth resulipg/from:  Notusalgatises-fxk cident [], Suicide ([], Homicide [_], Undetermined manner (_] 
$sse8 a= Lf —(D CHIEF MEDICAL EXAMINER [7] 
SSeS 22, DATE SIGNED 
ss Se {> at ef Nyy ASSISTANT MEDICAL EXAMINER [J : 
2S Ses ty DEPUTY MEDICAL EXAMINER XK] _ 11-25-67 
8 S >2 = a fe) ames E,Andrews MD Address (Street, city, town, or countyLNdian Head Md 
= 
g 2ZE=s CREMATION, 236. DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY Bad. LOCATION (Cty or Town) (County) (State) 
NS. pes) 11/27/1967| Mt. Hope Cemetery Nanjemoy , Md. 
24. FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR 75b._REGISTRAR'S SIGNATURE 
VR AISME 
AMER) Arehart Funeral Home,Inc. -La Plata,Mdedl0V 29 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ao = & 
FOR STATE 15303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i5307 
1 SS 
Te 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY. 0. STATE b. COUNTY 
harles MARYLAND Maryland ( j 
se B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ets wyitg RURAL and give nearest town! 4 
indiah/idayy La Plata Waldorf d / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 6. ONE 
62 Physicians Memorial Hospital ves LJ wo] 
3 NAME OF First Middle lost 4. DATE Month Day ‘Year 
F 
{Type or print) EVELYN Alice RENNER cea November 23, iu6m 
5, SEX 6. COLOR OR RACE | 7. MARRIED JC) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors | IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
last birthday) [Manths [ Days | Hours | Min. 
Female White wipoweD [_] pivorceD [_] Oct,1 1944 ys 
100. USUAL OCCUPATION (ae kind of wark done 10b. KIND OF BUSINESS OR iT TIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
during marae life, even if retired) INDUSTI Ch CG COUNTRY ? 
arles ounty » Md 2 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Brooks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, ar unknawn) |{If yes give wor or dates of service — 
No Brooks,Waldorf,Md. 0 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) eve yay 
* s * AND DEATI 
PART |. DEATH WAS CAUSED BY: Multiple Injuries 


IMMEDIATE CAUSE (a) 


L/E¥ DUE TO 
Conditions, if any, which gave tb) 
tise 10 immediate cause (a), DUE TO 
stating the underlying couse 
lost. “Ast @ 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) YW 
p42 
: 3 ves L] no SY 
& | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | PRIMARYAL] or CONTRIBUTING CI ¥ . , 
& [CAUSE OF DEATH, Passenger in car - involved in auto accident 
S | 20°. TINE OF TWJURY ant, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or tawn) (County) (State) 
& jour 9.m. Whil Not While foctory,street, affice bidg., etc.) 
OF |*) _UNK pm 11/23 9 67] ciwakl) ctwok (8 ‘Street Charles, Md, 


21. J certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [X], Inquiry [_]. and in my opinian 
death resylted from: Natural causes, Accident [XJ], Suicide [], Hamicide (J, Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [[] 


the funerol director. Poge 4 should be forwarded ta the Chief Medical Examiner's Office olong with $6 


5 moy be retained for your files. 
Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used os g buriol-tronsit permit. File poges 1ond2 with the State 


necessary, pleose execute the certificate, writing the word “pending” in pen 


Bal errs a mp. ASSISTANT MEDICAL EXAMINER KX] 22. DATE SIGNED 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER [_]} 11/24/67 
aA NAME (Type) Werner U. Spit Address (Street, city, town, or county) 
7a. BURIAL, Beer 73b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 734. LOCATION {City ar Town) (County) (Store) 
REMOVALISpecify 
Burial lov.27,1967| St.Peters aldorf,Charles Co. ,Md. 
74, FUNERAL DIRECTOR ‘ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AISME 
6M 1/67 


Arehart Funeral Home Inc,,La Plata,Md, |oWOV 29 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ee ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR S 1530s MEDICAL EXAMINER’S CERTIFICATE OF DEATH i5388 
HEALT ital PLAGE OF DEATH 7 7 USUAL RESIDENCE (Where deceosed lived, if insiitution foe alors am 

ps 0. COUNTY ( 0. STATE « b. COUNTY C4 

2 ‘S a Bee Ka MARYLAND (ED ae (Aes Coy: 

s © D. CTY OR TOWN (IMjoutside OnE limits, G ys OF STAY IN Ib c. CITY OR TOWN eee Corporote limits, write RURAL ca give neorest top 

2 iz write RURAL ani probit town) “4 
o 
3 


This certificote should be executed within 24 hours ofter deoth 3 delay is 


TO DEPUTY 2. EXAMINER 


ON A FARM? 


es CL] no 
3. ee ~ ihe S jj é Middle WA: i 4 DATE Month Doy. Year 
a 2 ‘ A 
‘Type or print) } (ie A c i ree DEATH Lf Z bi we 
years 


Wate 2 Cfo wen ate Lieder) fa: 
d, NAME “OF HOSPITAL OR ei (If not in hospitol, give street ae 4. SRT Al ADDRES e ESIDENCE 
Yt 


SU, 
's Office olong wi fossa M3. Poge 


oo 
2 anre 
ro) 5S Ay 6, COLOROR RACE | 7. MARRIED [>]” NEVER MARRIED [~] | 8. DATE OF wii 9. AGE Ef TFUNDER | YEAR [IF UNDER 24 ARS 
aS i ( lost birthdoy) [Months [Days {Hours Min 
a ; F wipowed [[] Divorced [-] a iG SILO v6. 
— 100. api cee kind of Work done Tb. KIND-OF BUSINESS OR TI. BIRTHPLAGE (Stote or foreign<ountry) 12 EN OF WHAT 
= during tf workingtite, eve INDUSTRY QUN. 

- Set oy FL ZT? 4 Md yg ad é) 

13 Fae NAME E / 14. MOTHER'S MAIDEN NAME 
oRGe Kyle YigRy Clage Yerson/ 


1S. WAS DECEASED EVER IN U.5. ARMED FORCES? _ | 16. BOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 
LO 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line fg of lo}, b) ond (c).) 
f _ONSET AND DEATH 


ee eee MTT RTE (0) Ze, ike bere Tiare fee cf LA 


234 DUET : 4 y 
. Lo @> re a A aA ow Ze: 


ILA 
Conditions, if ony, which gove (b) f 7] 
rise to immediote couse (0), DUE To 
stoting the underlying couse 


\ 


SN 


Page 3 should be used os 9 burial-transit permit. Fite poges | ond2 with the Stdte: 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


3 
Se 
Se 
ag 
eu 
us 
nS 
2: 
f= 
+ ES 
oe 
2 
Zz wy 
Se 
s= 
Ze . 
Ps last. (9 J th eg. 
$$ | PARTAT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPAY 
S sje A ‘ + ) 
oe aa LA pliny i Le ves] No By 
es & | 20. EXTERNAL CAUSP WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 & | PRIMARY Coror CONTRIBUTING C) mL ; a 
See © | CAUSE OF DEATH. ¢ Mbt Oa) SX bead he tf bigad '~ Thak 
sac S [2c TIME OF INJURY Month, Day, Yeor | 20d. oman | We. PLACE OF INJURY (Home, ay 208. (City or town) (County) 
e<5 Es ea gt “, While Not While “fos toy treet, office blde fo 
2 28 or FlZ cb it j/- We ot work otwork [9 Vie rrra : Nie wf “be bent 
Sosa 21. | certify that | took charge “af the remains described abave, hel an Autapsy {_], — Inspectian [7], Inquiry [Jr and in my apinian 
F335 death resulted fram: ) Natural causes (_], Accident [-4, Suicide [_], Homicide [_], Undetermined manner {_] 
SEE ie Pe: é a CHIEF MEDICAL EXAMINER [] 
a ae SIGNATURE Ai “that mp. ASSISTANT MEDICAL ee 2: DATE Oe 
ee a as DEPUTY MEDICAL EXAMINER pif g 
ESSE 5 () | | examiners ( > ee a 
Se ae v NAME (Type) 3 1 Address (Street, city, town, or county) f 
gete 7%3o. BURIAL, CREMATION y. bx THEREOF 23c. NAME OF CEMETERY OR CREMATORY in LOCATION (City or oh By yy, 
2Euno R REMOyAR speci. a 
= yy ~ G7 coma, CA EA 
: “Sa, FUNERAL DIRECTOR 


ve Ame 6) Pep Se Abmne, brakes, ee es ie eZ SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1530 9 
FOR STATE 153205 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT, . _ |1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
5 o. COUNTY 0. STATE b. COUNTY 
= Charles MARYLAND Maryland Oharles 
ee B. HY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib {I c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
en = write RURAL and give nearest town! rs 
2 LaPlata White Plains, Maryland O¢g- J 
CF S NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) ©. STREET ADDRESS a RESIDENT 
i is ; 
62 Physicians Memorial Hospital ite Plains, Maryland ves C] no FS) 
3. NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED OF 
Type of print) MAE SHEGOGUE DEATH — November 2, G7 
5 SEX & COLOR a RACE | 7. MARRIED [RPK NEVER MARRIED [-]] & DATE OF BIRTH 7 AGE n yors”[AEORDEE ERK FUND 24 HRS 
Sept a2=) 28 lost birthday) Months | Days Min. 
Female White wiooweo [] vivorceo []| Septe 22=19. vs 
To, Usual i (Give kind of wrk done le ie oT ig OR TT, BIRTHPLACE (State or foreign country) TE CUZEN OF WAT 
juring mpst of working {i il retire » e 
"Hous ow Domestic Washington, DO SA 


TO DEPUTY 2. EXAMINER: 


13. FATHER’S NAME 


Merl W. Click 


Td. MOTHER'S MAIDEN NAME 
Rose Reed 


1S. WAS DECEASED EVER INU.S ARMED FORCES? 
{Yes, no, or unknown) |(If yes give wor ar dates of service’ 
no 


16, SOCIAL SECURITY NO. 


17, INFORMANT Kare 
Earle H. Shegogue (Husband) Same as # 2. 


1B, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


Rheumatic Heart Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gave (b) 
rise 10 immediate cause (a), DUE TO 


stating the underlying cause 


lost. © 


Poge 3 should be used os g buriol-tronsit permit. File poges land2 with the 


Heo!th prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


Fort Lincoln Cemetery 
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: =z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
ys > = PERFORMED? 
2 As yes] no (] 
2 i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Wt af item 1B) 
= & | PRIMARY CJ or CONTRIBUTING CD 
53 y & | CAUSE OF DEATH 
ose S [20c. TIME OF INJURY Month, Day, Yeor 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, J 208 (City or town| (County Store) 
5 
= Ss S lour a.m. While Not While factory, street, office bldg., etc.) 
2eo8 = pm. 19 atwork L) “orwork C1 
ee sa 21. | certify that | taok charge of the remains described obove, held an Autapsy [_], Inspection [X], Inquiry (J, and in my opinion 
LU SS ‘ cs ; 
S535 death resulted from:  Naturol causes Accident {_], Suicide [], Homicide ([), Undetermined manner [1] 
$52 rare CHIEF MEDICAL EXAMINER [J] 
D =-o 
aes SIGNATURE Mp. ASSISTANT MEDICAL Examiner [1X 227 DME toreD 
ges pal wall eases * i DEPUTY MEDICAL EXAMINER [] 11/3/67 
3 ze A NAME (Type) erner U. . Address (Street, city, town, ar caunty) 
3 
Sts 730. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
9 
2 


Bladensburg , Maryland 


Hite ts ) 23b. DATE THEREOF 

‘AL (Specify) 

Buriat Nov,6th,1 

24. Fl Hae ADDRESS 


Simmons Bros. 1661-Cd. Hope Rd, SE. 


2S0. REC'D BY REGISTRAR 


oto § 196 


2Sb. REGISTRAR’S SIGNATI 1p 


0 f 
A Nl 


ff 


Washe ,DO 


VR ASME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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urs aftér dea 


ie 


ician ond campletely filled i 
lease remave carban papers. 
and in any event, within 72 ho 


ing phys 
Then pt 
crematian, ar removal, 


transit permit. 


jgned by the attendi: 


url 


e 3 should be detached for use as the b 
d with the State Dept. af Health priar to burial 


ie 


$S— should be fi 
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directar, po 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45206 CERTIFICATE OF DEATH 153106 


J. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission} 


0. COUNTY 0. STATE b. COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
write RURAL apd give nearest tawn) 
a Plata Issue 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddr d. STREET ADDRESS @. IS RESIDENCE 
(If nat in haspital, give street address) ONA FARM? 


Physicans Memorial Hospita, ves [] no [4 
3. NAME OF First Middle Last | 4. DATE Month Yeor 


peceASED = JAMES L . SMOTHERS bam November 25 »» 67 
$. SEX 6. COLOR OR RACE 7. MARRIED. rs} NEVER MARRIED (ea 8. DATE OF BIRTH 9 63 In Cate a 
Negro wioowo [] —_oworeo F]] July 16, 190 ae 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ( ear Ene +e aa 


12. CITIZEN OF WHAT 


a f % if retired! yg UNIRY ? 

womans Staurant Newport , Maryland Orga. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Smothers Marym Young 

i WAS la wen U.S. ARMED haat ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, No, pr unknown) yes give wor ar dotes of service} " . : 
No 220-09-291]1 Marie S. Banks-Sister-Baltimore ,Md. 
18, CAUSE OF DEATH (Enter only one couse per line for)(q), (b), ond \4 cn INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: } ONSET AND DEATH 
a IMMEDIATE CAUSE (a) Vio ft eth 


tise ta immediate cause (0), 
stating the underlying couse DUE TO 


DUE TO ' 
Conditions, if ony, which gave oy 7m g t ni Bay ud 


ml. © 

PART fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
z ———ore PERFORMED? 
5 ves [] NO rea] 
= | 20, ACCIDENT WAS UNDERLYING C] 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Yeor Wd. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Hour o.m. While Not While foctary, street, office bldg., etc.) 

p.m. 9 atwork CL) crwark (1 
21. | certify that (I) (this mati ks nee the dece bg ed from [5 19 ta , 9&7} that (I) (we) fost 


saw thé deceased olive an. d that death occurred at_{,.2 AM, fram tauses and an the date stated abave. 
To. SIGNA y 2, rh 
2 Kn SB Bon 0 BE ol HIE/967 
A PEL Aided, ial 
mane (yee NT Re wf ace 2 RS CH But gg FUE \ 
230. BURIAL, CREMATION, 3b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
BUPYY EE =—111/26/1967 | Holy Ghost Cemeter Issue , Maryland 


‘24. FUNERAL DIRECTOR ADDRESS: ‘Sa. REC'D BY REGISTRAR ‘Bb. REGISTRAR'S SIGNATURE 
Arehart Funeral Home,Inc.-La Plata,Md.|omlOV29 196 arlty Leg gn 


MARYLAND STATE DEPARTMENT OF HEALTH 


__tf——] Division of pale rk RCH AND REC RECORDS, eae é PRE Aeh STREET, BALTIMORE, MARYLAND 21201 
tem 
15207 ceRtiFicate” OF BEATE 159 
eS, é 19313 
i be 
$ Bz En/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gs off 0. COUNTY 0. STA b. COUNTY, 
cook CHA RLES MARYLAND Mitt alend- AGF LE. 
Sr 2 3 3 L\ b. CITY OR TOWN (If outside corporote ie c. LENGTH OF STAY IN Ib ic yee outside corporote limits, write RURAL ond give neorest town) 
s = ite RU] gry 5-9 grest town a ne 
g xe3 APPLE “5 days al) Mepnjrmoy. 
2 e4 TL NAME OF HOSPITAL 4 INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS . 15 RESIDENCE 
= es / On an 
a ‘ L 5, ves [] no 
g 7 an GAEL TA 
c | A/G oll (aA 4 
= Pa 7. NAME 0 Fist Middle Test «ONE ane ees 6 
= ee 0 Me 
= eee) | pes... Cldey ChoEr  lW4RD | My Nov 16 HOT wo7 
5 Fes 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [_]] 8. Viz OF BIRTH Is 9. AGE (In a pia Tek FUNDER 4S 
g £s> lw wooweo [] pwvorcto TF am Jo Hs ee ; 
es Too, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR i. aad (County & Stote,or foreign country) 12. CITIZEN OF WHAT 
2 os during most of working lile,even if retired) INDUSTRY COUNTRY ? . 
2 832 05 1B 3 AK {xO } USA 
2 gas 13. FATHER'S NAME yH NOT ERS MAIDEN NAM 
Passe RENBRIC CE (orgvelie_ EfTER 
« 2 3 1S. le Serer aS FORCES? gp SOCIAL SECURITY NO. m oan Address 
hemi #5,n0, orwaknewn) |(IF yes give wor or dotes of service] bahultt 
3 £62 LNo =o 5-1 abe KP 
£ =| a2 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) pee BETWEEN 
zoe Soke PART |. DEATH WAS CAUSED BY; G OHSET AND DEATH 
ZBe2rse IMMEDIATE CAUSE (o} 41 
Teed DUE 10 
& S855 Conditions, if ony, which gove (b) . Wa tre (EC i, faa 
o6 233 tise to immediote couse (0), Aira 
Fa 4 ‘ 
om ° stoting the underlying couse : a 
35 B25 fost. ) 2c hacker [RAtuba. hia ade aCe 
we eS5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Wiese 
ee ras 2\2 WE] NO 
os) 2 ro] 
= = gst & | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sets & | OR CONTRIBUTING Cl CAUSE OF DEATH 
BEsse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Paes Ee 3S [20c. TIME OF INJURY Month, Doy, Yeor TOE INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, ] 200 (ity or town) (County) rote) 
2fcs i] lour o.m. While Not While foctory, street, office bldg. etc. 
<2 =s° g H tile ot Wil foctory, street, office bldg, etc.) 
=z > oS 
52225 21. | certify that (1) (this haspital) attended the deceased fram__/ £7271 WAZ, to LG@ Li, 196, that (I) (wa) lost 
ae ase saw the deceased olive an. ALLY NY Ce 2 and that death occurred ot /ZJa/4-M, fram causes ond on the date stated above. 
zesst To, SIGNATURE y, ae a ea 2b. DATE SIGNED 
Es Boe Sl PALUaA a5 AAD 0. Pas ere orecror C ows. O] AL LeUVG 
#3>ac= } Th PAYSTCIAN "a = 
=iges | nue) Arce (O° Lloc0t MAD JSApwoop Chine, LAMATA Md. 
a 
Se = 35 0. BURIAL ie oo 230. DATE THEREOF 22, NAME OF-KEMETERY OR-EREMATORY 2d. esi (City or Town). — (County) (Stote) 
SPs H : 200 
efe5*\ | ROeTE M4. Sest Le Flam (Chagles (id 
a "FUNERAL DIRECIOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATUR| 
VR AIS (4) h d {987 WY. tauling o 
20 M 1/60 VERAI HOME. Wh idoRE, ome NOV 21 196/ 2 PP iid 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 153808 CERTIFICATE OF DEATH ‘15312 
S25 eli, He east 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Charle s haste a. STATE Maryland b. COUNTY Charles 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


La Plata (Rural) z / 


b. CITY OR TOWN (If outside eainorete limits, 


Lap Ra es give nearest town) 


in. 24 hours after death. 


es ( / 
uén a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
2E~ 5. * fi ee DN A FAR 

Begs b)- Physicans Memorial Hospital vesE] 

= se 3. NAME OF First Middie Last 4. DATE Month Day Year 

= Es a OECEASED OF 

5 Es> | Beno MARY AUDREY WHEELER Sam November &, 19 67 

EB 808 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 9. AGE fin ops IFUNDER 1 YEA eu 

F4 s' a tt Hi [e + 

8 BEE Female Negro | wioowet} __pworceo- | September 5,1 26 eye ‘eg dat Dap lenili 

* s ps ang eae got working Io, oes 10b. pes ee OR 11. BIRTHPLACE (County & State, or foreign country) | 12. cayerey? OF atl 

B see " Newburg , Maryland A 

~ 285 ? ene. 

3 2 os "73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 

= pee Frank M,. Wheeler Martha M. Smallwood 

Cheats Ap. WAS DECEASED EVERINU.S: ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss 1» or unkown’ yes alve war or dates of service 

e Hee RS None Frank M, Wheeler-Father-La Plata,Md. 

s 

a, £23 18. CAUSE OF OEATH [Enter only one cause, per line for (a), 6), and (c).] INTERVAL BETWEEN 

ct eels PART 1. DEATH WAS CAUSED BY: \ j eee Da 

SSa85 IMMEDIATE CAUSE (@) 

£3 oF 

2 

Fd 


ir 


gave rise to Immediate 
cause (a), stating the DUE TO 


Rew ve 
a ae os ati Sal Tals shat >) rout, 


underlying cause last, 


| or attending ph: 
ficate has been si 


5 PART fr: OTHER sil GiatenvE sha TBUTING TO DBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
iS 
<= 
gos 2/8 LR Gdos{s Wee, ves [J 
= =] 20a. Cape WAS: une rr aan WwW Waa OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
= §& | OR CONTRIBUTING [] CAUSE 0 
o © | (IF EITHER, NOTIFY MEDICAL ail 
2 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
fe 8 Hour a.m, While ret While factory, street, office bidg., etc.) 
2 = at work) at work C] 
= 


fw the deceased alite on 
ja. SIGNATUR| 


ATTENDING ray“ MED. STAFF 
M.D, _ PHYS. my Mike nC] a 
i. Srey 
1 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY lead CREMATORY 3d. wei d town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos} 


TO FUNERAL DIRECTOR: 


rite?” | 11/11/1967) Holy Ghost Cemetery | Issue , Maryland 


24, FUNERAL DIRECTOR ADDRESS, 25a. REC’D BY 15 4 25b. " EESTEATS SIGNATURE 


veais@ “\ | Arehart Funeral Home,Inc.-La Plata,Md.|,,, NOV15 1967 


20M 1/65 


